In what is probably the largest series of appendiceal appendagitis cases, presented in 2006 by I.M. Abdulzhavadov [7] from Russia, an expert in the diagnosis and treatment of appendagitis (see the author's publication list, e.g., in PubMed), 14 observations were sampled. All patients underwent surgical treatment. Diagnostic laparoscopy was performed in four cases (correct diagnosis was made in two); there were 12 open surgeries that used McBurney's approach for suspected acute appendicitis.
The preferred surgical treatment in acute appendiceal appendagitis is appendectomy. It was found in the literature review that all patients presenting with the condition underwent this kind of treatment. In our opinion, if the diagnosis was confirmed laparoscopically, it seems unnecessary to remove the entire vermiform appendix. It is sufficient to make a laparoscopic excision of the torsed appendage. Similar surgical tactics, involving isolated laparoscopic excision of an epiploic appendage without incidental appendectomy, are sometimes used in torsion of the caecal epiploic appendage. [8, 9] There are no published cases of such surgeries performed for acute appendiceal epiploic appendagitis in the literature. [1] published in Turkish Journal of Trauma & Emergency Surgery. They presented a very rare case of acute appendagitis caused by torsion of the epiploic appendage attached to the vermiform appendix. The authors reported: "To the best of our knowledge, no case of epiploica appendagitis or infarcted appendix epiploica in the vermiform appendix has been published previously".
LETTER TO THE EDITOR
According to our own literature review, this statement is false. Although appendiceal appendagitis is a very rare type of appendagitis, such cases have been published previously. It seems that the first one was reported by P. Klingenstein [2] in 1924: "Operation revealed a completely gangrenous appendix vermiformis with a twisted epiploic appendage adherent and surrounding the perforating viscus". However, it is not considered as primary appendagitis, because necrotic changes of the appendage are secondary to appendicitis rather than torsion-related. On the contrary, H.J. Hambury [3] described a true case of torsed epiploic appendage of the vermiform appendix, which mimicked acute appendicitis. In the photo presented in the article, the necrotized epiploic appendage is clearly visible on the background of the normal appendix. A similar clinical case report was published by V.V. Ornatsky. [4] G.H. Colt [5] operated on a female patient who complained of periodical pain in the left iliac fossa, nausea, and constipation. In the abdominal revision, two torsed epiploic appendages were found: one of the sigmoid colon and the other was close to the appendiceal tip; sigmoid appendage excision and appendectomy were performed by the author.
According to the data in the literature and clinical reports of the Mayo Clinic, T.E. Lynn et al. [6] states that appendiceal appendagitis is rare in surgical practice -it accounts for only 3% of all appendagitis cases. This is a classical work on the sub-
